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‘ Permit No.
Proiect ldentiﬂcatlon No.

CheckorMO No, R
g0ty T Dated:,

Perm:ttee } . Estlmated Cost ofWork Performed in the State Right-of-Way $: A;' . ')éc-/ b
e paace] 1T gt oo o
'_ Qwe lL'I‘HF BRIHJNROQU;,, i e crEndereKingon e g @ .08 )

{

Under the prowsions of the Highway Law or Vehicle & Traffic Law permisslon is hereby granted to the permlttee to

:

ROAD PURBa E‘ﬂ DRIVENM : ‘JP G‘MDE EXISTING ACCESS 10 0. 0 T STANMRD? ALL: DISTUK\BED ARLA& WLTHIN S'IATI* ROW
ARE TO BE TOPoOILED, SFLDI:.D AND MULCHED. ‘NO TI\LEb Wi I'XIIN “THE S'lATE hOW OVER B l)Bll
ARE TO BE REMOVEU WITHOUT PRIOR PLRM.[SSION I"ROM 1‘1115 OI‘FILF

THE PEHMITTEE IS RESPONSIBLE FOR THE MA!NTENANCE AND PROTECTION OF TRAFFIC. IN ADDITION, ANYBODY WORKING IN

THE RIGHT OF WAY IS REQUIRED TO WEAR A HARD HAT AND A REFLECTIVE SAFETY VEST, ANYONE WOHKING WITHIN THE
R.0.W. WILL WEAR HIGH VISIBILITY APPAREL (ORANGE/YELLOW) AND HARD HAT.

County = ppange C Municipality = iy g - 0, Routed-

as set forth and respesented in the attached applicatuon at the particular location or area, or over the routes as stated therein, if requlred and

pursuant to the conditions and regulations whether, general or speclal and methods of performlng work, if any; all of which are set forth in the
application and form of this permit. , .

Dated at: POUGHKEEPGLE, MY, Comn;lss;oner ofl 4ansp°na“°n
B ” i .
Date sqgned. .g?./m /94 o o , b "

By: 4 u/u/ (R 4?6 7 b

1. fummmm /
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[ 0= peuiny, Whin appircation a‘rﬁ.grawmg(or, copies thereoi) attached shall be placed In the hands of the contractor before any work begins. l _ '

NOTICE: Before wgrk Is started and upon its completion, the ermlttee absolutely must notify the Resldent Engineer.
CWILLIAM BATN L2 DVCRGON STREET
(9195624070 MELBURTH ;- MFL Yo ,v,m: o

UPON COMPLETION O W’%—IOHIZED THE,,EQI:' WING WILL BE COMPLETED AND SIGNED BY THE PEHMITTEE AND
DELIVERED TO THE RESIDENT ENGINEER™"" . .

Work authorized by this Permit was completed on e

Refund of desposit or return of bond or reductron of amount charged against bond or deposit on file for this permit whichever is appropriate, is
requested.

DATE o PERMITIEE i AUTHORIZED AGENT (If Any)

Upon acceptance of work performed as satrslactonly completed, the Resident Engineer will sign the followmg and forward to the Regional
Office. . ; .

Work authorized by this Permit has been satisfactorily completed and is accepted (Reverse side of this form must be completed).

DATE RESIDENT ENGINEER

The Regional Office will forward this form to the Main Gffice with ihe appropriate box checked.
To: HIGHWAY PERMIT SECTION: - - - '

[ Refund of Deposnt on this Permrt ls authorlzed )

Q) Return of Bond furnrshed for this Permlt is authorized. - ‘ ’
O Amount charged against Blanket Bond for ihls permit may be cancelled
a Retain Bond for furture permlts. - :

DATE & T REGIONAL TRAFFIC ENGINEER
The issuing authority reserves the right to suspend or revoke thls permit at its drscretion wrthout a hearing or the necessity ot showing cause,
either before or durrng the operatrons authonze;l . T Les

The Permittee will cause an approved copy- of the appllcatlon to be and remain attached hereto until all work under the permlt Is satlsfactorlly
completed, in accordance with th terms. of the attached application, All damaged or distributed areas resulting from work periormed pursuant to
this permit will be repaired to. the satlsiaction ‘of the Department of Transportation ;

* Upon completion ot the work wlthln the atata hlghway rlght-ot‘-way. nuthorlzed by the work permlt, the person, tlrm, corporation,

municipality, or state departiment or agency, and his or Its successors In interest, shall be responsible for the maintenance and repair

of such work or portion of such work as set forth within the terms and conditions of the work permit.
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STATE OF NEW YORK
DEPARTMENT OF TRANSPORTATION

FRANKLIN E. WHITE
COMMISSIONER

DATE: ;;//;d//égjff
TO: 7;;/4./77//%0 /l/ MO‘/;V7

FROM: D. Greene(Z ~ Wm. Elgee

SUBJECT: Applicant has filed for the following permit:

Water Service

Sewer Service

g. Access to State Highway
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PROJECT 1.0. NUMBER ' 617.21 & 8 = 3 4 SEQR
Appendix C

“State Environmental Quality Review

SHORT ENVIRONMENTAL ASSESSMENT FORM
For UNLISTED ACTIONS Only “ * -y

PART |—PROJECT INFORMATION (To be completed by Applicant or Project sponsor)

1. APPLICANT /SPONSOR 2. PROJECT NAME

BONNIE ALLIDAMA SITE PLAN FOR BARBECUE RESTAURANT
3. PROJECT LOCATION:

Municipalty  NEW WINDSOR County ORANGE

4, PRECISE LOCATION (Street address and road Intersections, prominent landmarks, etc., or provide map)

606 Little Britain Road
New Windsor, New York 12553

5. IS PROPOSED ACTION:
D New D Expanslon E] Modlfication/alteration

8. DESCRIBE PROJECT BRIEFLY:

Converting dwelling into a Barbecue Restaurant

7. AMOUNT OF LAND AFFECTED:
Initially & acres Ultimately "5_‘ *. acres

8. WILL PROPOSED ACTION COMPLY WITH EXISTING ZONING OR OTHER EXISTING LAND USE RESTRICTIONS?
Yes D No If No, describe briefly

9. WHAT IS PRESENT LAND USE IN VICINITY OF PROJECT?
D Residential D Industrlal B Commercial D Agriculture D Park/Forest/Open space D Other
Describe:

10. DOES ACTION INVOLVE A PERMIT APPROVAL, OR FUNDING, NOW OR ULTIMATELY FROM ANY OTHER GOVERNMENTAL AGENCY (FEDERAL,

STATIEEWCAL)?
Yes El No If yes, list agency(s) and permit/approvals

TOWN Pl Do ARD

11.  DOES ANY ASPECT OF THE ACTION HAVE A CURRENTLY VALID PERMIT OR APPROVAL?
D Yes No If yes, list agency name and permit/approval

12. AS A RESULT OF PROPOSED ACTION WILL EXISTING PERMIT/APPROVAL REQUIRE MODIFICATION?
D Yes No

! CERTIFY THAT THE INFORMATION PROVIDED ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

Applicantsponsor name:@hu‘:f“’"(— MZQWL Date: _H_ZA_L

Signature: \BDA \\:AL‘E— A\—L\ D(HV\ ﬁ

If the action is In the Coastal Area, and you are a state agency, complete the
Coastal Assessment Form before proceeding with this assessment

OVER
1

— M s, 1 e -~ o
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PART il—ENVIRONMENTAL ASSESSMEN’E completed by Agency) ’ :
A. DOES ACTION EXCEED ANY TYPE | THRESHOLD ' 8 NYCRR, PART 617.12? i{ yes, coordinate the review process and use the FULL EAF.
D Yeos ﬁNo
B. WILL ACTION RECEIVE COORDINATED REVIEW AS PROVIDED FOR L!NLISTED ACTIONS IN 8 NYCRR, PART 817.87 if No, a negative declaration
may be superseded by another Involved agency. ‘

(Jves Ono : g

C. COULD ACTION RESULT IN ANY ADVERSE EFFECTS ASSOCIATED WITH THE FOLLOWING: (Answers may be héndwrltlnn,glf legible)
C1. Existing air quality, surface or groundwater quality or quantity, noise levels, existing traitic patterns, solld waste production or disposal,
potentlal for erosion, dralnage or {looding problems? Explain briefly:

NONE

C2. Aesthetlc, agricultural, archaeological, historic, or other natural or cultural resources; or community or nelighborhood character? Explain briefly:

NONE

C3. Vegetation or fauna, fish, shelifish or wildlite specles, significant habitats, or threatened or endangered specles? Expiain brlefly:

NONE

C4. A communlty's existing plans or goals as officially adopted, or a change In use or Intenaslty of use of land or other natural resources? Explain brlefly]

NONE

C5. Growth, subsequent development, or related actlvitias likely to be Induced by the proposed action? Explain brlefly.

NONE

C8. Long term, short term, cumutatlive, or other effects not ldenllfleq in C1-C5? Explaln briefly.

NONE

C7. Other impacts (Including changes in use of either quantity or type of energy)? Explain brlefly.

NONE

D. IS THERE, OR IS THERE LIKELY TO BE, CONTROVERSY RELATED TO POTENTIAL ADVERSE ENVIRONMENTAL IMPACTS?
Oves B No 1t Yes, explain briefly

PART Ill—DETERMINATION OF SIGNIFICANCE (To be completed by Agency)

INSTRUCTIONS: For each adverse effect identifled above, determine whether it Is substantial, large, Important or otherwise significant.
Each effect should be assessed in connection with Its (a) setting (i.e. urban or rural); (b) probabliity of occurring; (c) duratlon; (d)
Irreversibility; (e) geographjc scope; and (f) magnitude. If necessary, add attachments or reference supporting materials. Ensure that
explanations contain sufficient detail to show that all relevant adverse impacts have bezn identifiled and adequately addressed.

O cCheck this box if you have identified oné or more potentlally large or significant adverse impacts which MAY‘
occur. Then proceed directly to the FULL EAF and/or prepare a positive declaratlion.

O Check this box If you have determined, based on the Information and analysis above and any supporting
documentation, that the proposed action WILL NOT result in any significant adverse environmental Impacts
AND provide on attachments as necessary, the reasons supgorﬂng this determination:

Name of Lead Agency

Print or Type Name of Responsible Officer in Lead Agency Title of Responsible Officer

Signature of Responsible Officer in Lead Agency Signature of Preparer (if dilferent from responsible officer)

Date
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PROXY STATEMENT
for submittal to the

TOWN OF NEW WINDSOR PLANNING BOARD

,4//6%:/'(40 5/4/(74ﬂ<§¢(/ , deposes and says that he
resides at.3/ A TO’@W 74 &Dé Mh,ﬂ/ (oY

(Owner's Address)

in the County of ORA 1/ -

and State of Y. ?/(

and that he is the owner in fee of ((06 éw%é, ﬂ/‘,,;@ /f(
N owr 0’)//0;'24&/7/ WL k53

which is the premises described in the foregoing application and

that he has authorized BOA// £Face ALy b A, A

to make the foregoing application as described therein.

Date: /‘//2/73 &%&Q_M
(Qwrfér's Signature)

THIS FORM CANNOT BE WITNESSED BY THE PERSON OR REPRESENTATIVE OF
THE COMPANY WHO IS BEING AUTHORIZED TO REPRESENT THE APPLICANT
AND/OR OWNER AT THE MEETINGS.




